MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Lo~

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

Vi's

imary Registration Dmrm No. __/p_thhgllﬂlr'l Ne:

63=032491
- _ag0f

V57300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH

s COUNTY J_GK.SOI\/

2. USUAL RESI
.3 STAT

ENCE (Wh-re decessed lived.

Nﬁéb coumdo”M‘SOM sdmission)

If institution: Residencs before

WNSHIP only)

7y

b. CéTY {1 outside corporate limits, give

TOWNMN‘Sa‘S

Length of stay in 1b

Y DAys

[ CITY

. :I%SLP:‘TAATEOgF (1£:NOT in hospltal, give locatio
r
msmunon‘_g';: A KES /,g) S’}fﬂl

Inaide Limits
Yes (e No[J l

d. STREET

\5§RESS

Town fo:émva 74!1?1(

Inside Limits
Yl NoO

(f cutside, give locstion)

Gore

Reside on Farm

Yes [] Ne fl

. NAME OF DECEASED
{Type or print)

First

Jdi£

Middls

%w'sco'ﬂ‘

4. DATE Month

vian JoGu ST

Day

&

ErALE

a O

LOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH
IJ///E | 6/1943

9. AGE (last birthday) | tF UNDER 1 YEAR

Year

/563

IF. UNDER 24 HR

Months Days

/G ERES

Hours Min.

“\10a. USUAL QCCUPATION
during most

PR

-

Frr 7.

Give kind of work done

?n if retirad)

. KIND QF B ESS OR lNDUSTRY [} 5
APIToL FEDER
Ay acs? Loan

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (Cny and state or country)

bo . A/NJ'JI‘

14. NAME OF H

12. CITIZEN OF WHAT COl

Us4

UNTRY

—
JUSBAND OR WIFE

PATNY

i

OHAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

—— -

AR TIN

WA rus eo_IL_é:AuA M

(Yes, no,xrnknown) [Mf.yes, give war or dates of sery
[o)

-

17._INFORMANT

Cuppres Marzy 73 /’

AYTy

Ens 7457 ..Ynepr

18, CAUSE OF DEATH (Enter only one cause par li

PART 1.

DEATH WAS CAUSEL BY:
IMMEDIAYE CAUSE (a)

n?(w_(la!. (&), and (c}.

INTERVAL BETWEEN
. CQINSET AND DEATH

DOCUMENT

>
C
M

which gave risa to
sbove couse (a)
stating the

lying cavie last.

¢

T
O
o
<
i
—_
w
Z

[

Conditions, if lny.l

DUE TO {c)

4,

19. WAS AUTI
PERFORMED?
'YES[] NO

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'

auue’snndmcn gnven PART | [a)

N A/ Fd =Y -
OFSY J YMACRIDENT SUCIOE  HLAIE) D
wl g 18 TR R,

/
s

o
¥ 1.

20c. TIME.QF Hour Month, Day, Year

[o]
=
2
)
<
w
o
<
fm]
o
of
v
I
e
4
(o]
id
Zz
[re]
=
=]
4
3

MEDICAL CERTIFICATION

" WHILE AT WORK [J
NOT WHILE AT WORK []

OR

2;. | attended the deceased from

INJURY -.v-_ . : /
. INWURY OCCURRED . PLAC - DETVIUR

/ o
AL, = 4,['.

e.Q., in-or abo

A (cebldg

afc.) i

but not relsted to the terminal

o

"I/A

,1’

. C}

PART Iil. If decessed was female was
thera a pregnancy in last 90 deys.

'DY"I 0O Ne | O Unknown
njury i PART

ar PART (1 oé item 18.)

o) (Nl

prd
t #
b

f 'ﬁr_‘ RED. (Enter nature of,

i J‘;_’o vl
-

2 &
LOCATION

dVs.

, TOWN, O STATE
7 g

] s s V30

ast sa

|m -Iwo on

m on the dste.stated shove, and 1o

§ best of my knowledgn, from the cauvses stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

135708 ugh Cacee
£ 5

(Degree title} .
23c. NAME g C'&EERY 0 REAAR

22b. ADDRESS

25, DATE'RECD. BY LOCAL REG.

22:. DATE SIGNED

-

(Licensad Embalmer’s Statement on Revérse Side)




STA'I’EM@NT. BY LICENSED EMBALMER:

.

) | hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,

or by i . . Student Embalmer No.

working qnder' my personal supervision.

Student :
" Signature of S!uder.l‘f Eml:!alrnar .

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply -
with the above constitutes grounds for revocation of license). . .
if embalmed by a STUDENT, he also shall sign in his QOWN handwrlhng
i, this body ,is not embalmed .fact should 'be'so, stated above L S




